AO 2208 (9/01)

101804
UNITED STATES DISTRICT COURT
District of Connecticut SUMMOwS Ptiﬁii :EE':\D
New Haven Division FOR JUR INSTRUCTIONS IN
141 Church Street SERVICE THE INFORMATION

INCLUDED WITH THIS

New Haven, CT 06510 SUMMONS.
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JOHN Q. PUBLIC
1111 MAIN STREET
NEW HAVEN, CT 06510
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TIEASERRNG THIS (PPER. | RS e sy e S e
YOU REPORT FOR JURY Report to: Jury Assembly Room

DUTY LOCATION: New Haven Division
DETACH AT PERFORATION FOR JUROR BADGE 141 Church Street
N S R TR R S S e S 4
: New Haven, CT 06510
. DATE:
- i
\
P TIME:
UNITED STATES DISTRICT COURT 1
i
! JUROR NUMBER:
I
I
\
+ PHONE NO. TO CALL:
| **Privacy Act Stotement: Your sociol security aumber is requested on o voluntary bosis knder authoflty of sections 6041, @ad 6109 of the Lnternal Revenve Code. If
( yo1 earn more than $600 in compensation os @ jurcr, the court must inform the Interhol Ravenve Sefvice using your socil secunty number. and it is helphl 1o get your
1 nunber now. Failure to provide you social security number al this time will not disqualif you from serving asafiiter, but il may deloy jury service payments to which
| you become entified.
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JURY INFORMATION FORM \ K YOU HAVE NO HOME PHONE
\ GIVE PH N M
DETACH LOWER HALE/RETURN BY MAIL WITHIN 5 DAYS GIVE PHONE NO. OF 5C
1. LAST NAME FIRST MIDDIE INITIAL  [2. P |HOME (OR OTHER*)
H
S WORK (Include EXTENSION)
Mol STREET T PO. BOX €
';‘ D 3. THIS YRS, MOS.
. ! 10 1T HOW LONG COUNTY
el any SYATE 2P HAVE YOU s
3 LIVED IN THIS
Si STATE REEEmErT
4. COUNTY 5. PLACE OF BIRTH . 6. [Jsincte [ marwieo [ wiooweo | 7. ?O[gFE 8. SOCIAL SECURITY NUMBER**
HILDREN
(] seARATED OR DIVORCED
9. AGE 10. ARE YOU EMPLOYED? 11. YOUR OCCUPATION OR BUSINESS
Oves @O nNo
12. YOUR FIRM OR EMPLOYER'S NAME 13. BUSINESS ADDRESS OR EMPLOYER'S ADDRESS aoare
STREET Al
14, IF RETIRED, YOUR OCCUPATION BEFORE RETIREMENT 15. SPOUSE’S OCCUPATION (IF SPOUSE RETIRED, OCCUPATION BEFORE RETIREMENT)
16. ARE ANY CHARGES NOW PENDING AGAINST YOU FOR A STATE OR FEDERAL CRIME 17. HAVE YOU BEEN cc;rw»gm) CE>F A sn;vtso ] 18. [{FO"L\SES"CX//IERR%GHTS
PUNISHABLE BY IMPRISONMENT FOR MORE THAN ONE YEAR? ‘OR FEDERAL CRIME PUNISHABLE 8Y IMPRISON-
Oves  OnNo MENT FOR MORE THAN ONE YEAR? Ovyes ONO RESTORED?
19. DO YOU HAVE ANY PHYSICAL OR MENTAL INFIRMITY WHICH WOULD 20. ARE YOU A SALAREED b—————p [OYes OONO
IMPAIR YOUR CAPACITY TO SERVE AS A JUROR? Oves [INO EMPOYEE OF Us
- i RT PROOF THAT YOUR CIViL RIGHTS WERE RESTORED
IF ANSWER IS “YES” AND YOU SEEK AN INFIRMITY EXCUSE PLEASE INSERT A DYes Do |1 YENINSERTERO
LETTER OR A DOCTOR'S STATEMENT
21 ESTIMATED NO. OF MILES ONE WAY FROM YOUR HOME TO COURTHOUSE TO WHICH
YOU ARE SUMMONED
SIGN ’ I declare under penalty of perjury that all answers ore true to the best of my knowledge and belief
HERE




